satisfaction, hope and initiative, despite the suffering and limitations caused by the disease. It involves the recovery not only of a condition of greater well-being, but rather of a new sense of one's existence, which can be made to evolve beyond the catastrophic effects of mental illness " (William Anthony, 1993) 5 . According to community mental health and recovery models 6 , the patient, where they have the potential, must acquire a degree of selfdetermination that will allow them to make realistic choices about their health and take advantage of the treatment opportunities offered to them.
The "National Operational Plan (PON) 19.2" This work refers to some actions contained in the P.O.N. -line 19.2, including the Health Budget. The goal of the article is to show and monitor, through action-research, the evolution of the clinical process in some patients with severe psychiatric diagnosis, over a period of eighteen months. All this is in order to highlight the greater therapeutic and economic efficacy of community care, compared to the "classic" one based mainly on a welfare model. The hypothesis of intervention is based on the use of the group and the Local Community 7 as tools of change, (Staff Group, patient group, team group, family group). It is up to the multidisciplinary staff of the services to legitimize the patient in their role as an active element within the care process, so as to give them a social role allowing them to reactivate the momentarily lost potentialities and to learn new ones.
The main working tool was the use of the P.T.I. (Individualized Therapeutic Project) 8 . This is a document constructed by the clinicians working with the patient, but which must be discussed with the patient and their family. In the document are reported: the psychopathological diagnosis and assessment; the personal and social functioning of the individual, the objectives to be achieved, the tools and methods of intervention, the case manager, the necessary resources, the implementation times, the process and methods for monitoring and verifying results. Within the P.T.I. the psychopathological evaluation takes place using the Brief Psychiatric Rating Scale (BPRS) 9 while the part related to personal and social evaluation contains the questions of the Camberwell Assessment of Need (CAN) 10 , an interview to identify care needs. A term of six monthis is scheduled to verify the results.
The executive project, "Regional and Intercompany Program for implementation of actions to protect mental health in adulthood programmed by PANSM for the Priority Area of Needs: Serious Persistent and Complex Disorders" was coordinated by a project manager and a management team and had the scope of intervention the strengthening the LEA (Essential Levels of Assistance) to protect mental health in adulthood, within the rehabilitation therapeutic programs provided for by the Strategic Mental Health Plan of the Sicily Region. The LEAs in this area do not refer to single services but to protocols for taking charge, taking into account the particular complexity and multi-factorial nature of major psychiatric disorders. The project involved the activation of 6 Multidisciplinary Staff (one for each territorial area of the ASP of Agrigento except for one) composed of at least 3 operators who had a total of: • 16 patients, in possession of P.T.I., trained to become social facilitators for mental health with Health Care Workers Budget (forms of temporary work of a social-rehabilitation nature). • 7 patients with P.T.I. included in the Health Budget "Temporary Family Foster Care" (Patients entrusted to families other than their own).
Health budgets: Social Facilitation and Foster Care
Social facilitators 11 are people who have gone through a mental illness and who have reached awareness, empowerment and the ability to live with their own symptoms within their care pathway. Through adequate training and continuous updating, they have the possibility of transforming their own experience and their path of "disease and healing" into a resource for the help and and support of other users. The facilitator plays an important mediation role in communicating with the health team. The facilitator accompanies the user in the social network of the services the user needs, supports the user in training and / or work choices, helps plan the management of free time, supports the individual during the entire process of social reintegration, even supporting him/her in daily activities (shopping, cooking, keeping the house clean and safe, ...). Temporary alternative care refers to the inclusion of a patient in an "other" family unit to live a life, although in a temporary form, characterized by ties and relationships similar to those that occur in a family. The most important element is that ordinary citizens take charge of the psychiatric pathology together with the clinical staff, contributing to the spread of a community mental health. At the same time the patient plays an active role choosing their course of care; he or she is considered to be equal among the various other figures involved in the project.
The Action -Research
The study was carried out in the form of research-intervention, in a circular process between knowledge and transformation of reality, whereby the theory directs the action addressed to change and the effects reorganize the knowledge learned. Lewin defines intervention research as "Studying things by changing them (intervention) and seeing their effects (research)" 12 .
The objective is therefore to study the phenomena while changing them. The experimental nature of the interventions underlying the implementation of individualized projects has determined the need to monitor and evaluate, during the same 18 month period, two different clinical processes of P.T.I. pertaining to two different project actions: the Social Facilitator Users Project and the Temporary Family Foster Care Project. The two projects will be described below separately.
As for the first one, the Social Facilitators in Mental Health Project, the multidisciplinary clinical staff adhered to the idea that selected patients, adequately trained and supported by the services they belong to, could assist operators in managing one or more patients with some deficits in personal and social functioning, becoming a resource for services and local communities. Sixteen patients were selected for the project: 14 were trained and 13 of them benefited from work grants lasting 6 months. The 13 patients who undertook the path of the Job Grants belonged to the Care Paths with the diagnosis of: Schizophrenic Disorder (4), Bipolar Disorder (4), Severe Personality Disorder (1) and Schizoaffective Disorder (1). From the analysis of P.T.I. it emerged that all the selected patients were characterized by a stable clinical picture with good conditions of compensation, good relational and social performances and a stable therapeutic compliance. All the phases of the project were periodically monitored. In the phase preceding the training and during the training there were monthly meetings with the multidisciplinary staff and with the facilitator users; after the training there were regular meetings with the health services to plan the start of the actions. During the realization of the work grants there were meetings of the co-vision group composed of user facilitators and two operators of the Department of Mental Health. At the same time, monitoring was carried out at the mental health services to define, in agreement with the facilitators, the projects started and monitor the clinical progress of the patients who were followed by the facilitators.
The projects assigned took into account the possibilities offered by the services, the users' predispositions and the clinical evaluations made by the service operators. In most cases the facilitators were assigned a user already in charge of the DSM. Among whose objectives present in their P.T.I. there was improvement in the management of daily activities, knowing how to use the resources offered by the territory and the community, and improvment in the level of personal and social autonomy. In other cases the facilitators were employed within the services to organize workshops aimed at other users, starting from the skills possessed by the patient facilitators.
To assess the outcome of the clinical processes that were performed during the 18 months of observation, a questionnaire was prepared with a re-test 4 months after the test, aimed at patients with work grants as well as a questionnaire to be given to the operators of the services.
From the quantitative and qualitative analysis of questionnaires addressed to patients, a vision of themselves and of the work they carry out emerges, characterized by the development of a greater capacity of empowerment linked, on the one hand, to the acquisition of greater skills related to the work of facilitator, to a greater self-awareness. These elements make patients more capable of coming into contact with themselves, with regards to their own abilities and potential, as well as their own limits.
These elements contribute to a greater perceived self-efficacy that makes them even safer in relationships with each other. Above all from the relationship with the operators and with their own mental health service they acquired the security that makes them feel "protected" even in their work as facilitators. These factors, of course, do not totally shield people from the difficulties that any job implies but which, at present, they are able to cope. The re-test questionnaire also highlighted the reduction of the idealized expectations that emerged from the beginning of the project and which were constantly worked on in the moments of co-vision.
The second project, a Temporary alternative Care Project, involved 7 DSM users. The 7 patients who undertook the project path presented the following diagnoses: Bipolar disorder, Paranoid schizophrenia (3), Schizophrenic psychosis, Schizoaffective disorder, Bipolar disorder, mixed episode, severe, with psychotic behavior. The patients involved in this project had a clinical picture characterized by greater severity in the impairment of interpersonal skills and autonomous management of daily activities. Then, the selection of patients took place using the following criteria: poor social functioning, the presence of difficulties in adapting to changes, poor self-care, poor autonomy in daily management, low self-esteem. All these aspects that, in the past, would have induced medical personnel to institutionalize patients, with an economic burden on the community and isolating them from it.
The evaluation of clinical processes took place through a questionnaire, addressed to multidisciplinary staff, with 7 closed-ended questions and 3 open-ended questions. In the former, an attempt was made to assess the quality of the relationship between foster family and the patient entrusted, the relationship between both with the service and possible improvements for patients. In the latter, respondents were asked to indicate the critical points of the project and the areas in which the improvements of the patients occurred.
The answers to the questionnaire highlighted the importance of the foster family in increasing patients' sense of confidence, improving self-esteem, restoring relational skills and improving self-care, also thanks to an understanding of the nature of their own role of support and accompaniment. The services played an important role, representing a catalyst and a point of reference for a foster family and the patient entrusted. In a field test six months later, patients showed greater stability in the clinical picture and an evolution in personal and social functioning: greater personal care, trust in the operators, improvement of daily performance with more care in the environments of life. The foster families represented a real transformative flywheel and placed the patient-citizen within the community. Patients experienced healthy relationships and the foster families have played a mediating role between the patient and the local community.
Conclusions
In conclusion, it can be stated that the Community P.T.I., undertaken by multidisciplinary staff, patients and citizens, is not intended as a linear process but as a complex path that involves small steps, failures and successes, respecting individual differences, of the specific life stories, of the diagnostic picture, of the personal and social functioning level of the patient and of the degree of inclusion. In most cases, during the observation period, the patients involved in the research showed a greater capacity to manage their moments of difficulty and crisis. They were better able to give themselves the right time to "get back on track" and start again. Participants gradually acquired a new role that no longer coincides exclusively with that of "patient", but has also diversified according to the expansion of their own interests and life goals. The growth in empowerment level has also translated into a greater spirit of initiative both in personal daily contexts and in the relationship with mental health services operators and with the community itself. All this does not coincide with the patient's clinical recovery but certainly with the acquisition of "a new sense of one's existence, which can be made to evolve beyond the catastrophic effects of mental illness" 13 and it is "the being part" of a social context that demonstrates how the full involvement of the community represents the multifactorial response to mental distress 14 . The project, in fact, led the operators to think of themselves in a totally different way than in the past; it forced them to reconsider roles (their own, that of patients and that of family members), to rethink the organization of services and to reformulate the therapeutic-rehabilitative offers 15 . This has cracked the certainties, albeit crystallized, that characterize routine work to embrace, often and willingly, doubt, uncertainty, fear of making mistakes, and frustration. As it is easy to imagine all this has represented a great effort that is still underway because those who really decide to question themselves are "condemned" to do so always, otherwise sooner or later they fall back into the crystallization of certainties that, although reassuring, flatten thought. Kahn 16 17 pointed out that the perception of meaning by employees towards the task performed is an important driver for engagement. According to the author, in fact, the perception of meaning can be achieved through the assignment of challenging and varied tasks.
Having first crossed this "minefield" has allowed operators to more effectively transmit to patients the message proposed by the concept of recovery: the activation of a process aimed at building a way of life based on a sense of self-efficacy, free from the control of health institutions and tending to the exercise of one's life potential, which however is not free from hitches, errors, falls, etc., like any human event. But the staff members have also shown that if the services no longer have to have a rigid control over the patients, they can however continue to represent a professional and human support in the realization of the patients' life project.
The inclusion of patients in the world of work and in hetero-family contexts, in collaboration with the Local Authority and the third sector who shared training programs, P.T.I.s and operating practices with mental health services, contributed in fact to the different perception that society has of a psychiatric patient: not just a patient to be assisted but a citizen with needs and resources. "The answer to a disability is not a bed, it is rehabilitation" 18 . "Rehabilitation does not mean having a protected structure but involves reconstructing the contractual nature of the people so that they can re-enter the circuit of sociality" 19 . The launch of the actions envisaged by the project, whose financing is limited in time, requires an even wider cultural change to ensure that these devices become an integral part of the rehabilitation tools also at the level of an enlarged community. In this sense the work that involves the awareness of Local Authorities and operators of the Third Sector is still ongoing and will involve the writers and all the operators of the ASP of Agrigento involved in the project.
